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ASSARI
The literature on the link between SES indicators (eg, educational attainment and income) and risk of morbidity 1, 2, [20] [21] [22] is very rich. Both original [23] [24] [25] [26] [27] [28] [29] [30] [31] and review 32 papers have shown clearly that social patterning of health exists, meaning that as educational attainment increases, health improves, and this pattern can be seen regardless of the health domain, whether it is chronic disease, 33 mortality, 34 or mental, oral, or physical self-rated health (SRH). [35] [36] [37] Many possible mechanisms can potentially explain the relative disadvantage of non-white compared to white individuals in gaining tangible health outcomes from their educational attainment and other SES indicators. Racism and discrimination have been proposed as a reason behind these differential gains. [38] [39] [40] [41] Racial and ethnic minority individuals report more not less discrimination as their SES improves, [38] [39] [40] 42, 43 and discrimination limits the health gains that follow access to SES resources. 4, 5 Other potential mechanisms include residential segregation, which may contribute to lowering the gains of the very same educational attainment for minority groups compared to whites. Differential treatment by the society can also cause diminished returns of SES for nonwhites. 4, 5 For example, highly educated minorities are at a higher risk of poverty and unemployment compared to similarly educated whites. 7, [44] [45] [46] Still 
| ME THODS
| Design and setting
Using a cross-sectional design, this study used data from the first wave of the University of Michigan (UM) National Poll on Healthy Aging (NPHA), which is an online survey of older adults in the United
States. The UM-NPHA (available upon request) was conducted by the University of Michigan Institute for Healthcare Policy and
Innovation to monitor the trends of the health of older adults in the United States.
| NPHA 2017
The NPHA is built on the Knowledge Networks (GFK Knowledge Panel), an online Internet panel that is nationally representative of US adults aged 50-80 years. The UM-NPHA has gathered data on the health and well-being of Americans who are 50 years or older. Using random sampling, the UM-NPHA provides an opportunity to study the intersections of race, gender, and class on the health of older adults in the United
States. The main objective of the study is to collect data on perceptions and experiences associated with ageing in the United States.
| Analytical sample
The current study included 1820 older adults who were 50 years or older (1618 non-Hispanic whites and 202 Hispanic whites). The exclusion criteria for this study were age younger than 50 years and being of any racial or ethnic background other than Hispanic or nonHispanic white.
| Ethics
The UM Institutional Review Board found the NPHA study to be "exempt" from a full review. All participants provided informed consent.
| Study measures
Study variables included age, gender, ethnicity, marital status, employment, and physical SRH.
| Independent variable
Educational attainment
Educational attainment was measured as an interval variable ranging from 1 to 14. The levels included: (1) no formal education; (2) 1st, 2nd, 3rd, or 4th grade; (3) 5th or 6th grade; (4) 7th or 8th grade; (5) 9th grade; (6) 10th grade; (7) 11th grade; (8) 12th grade but no diploma; (9) school graduate-high school diploma; (10) some college, no degree; (11) associate degree; (12) bachelor's degree; (13) master's degree; and (14) professional or doctorate degree. A higher score reflected more educational attainment.
| Dependent variable
Physical self-rated health 
| Moderating variable
Ethnicity Self-identified race/ethnicity was the focal moderating variable.
Ethnicity was a dichotomous variable (non-Hispanic white 0 [refer-
ence group], Hispanic white 1).
| Statistical analysis
Data were analyzed using Stata 15.00 (StataCorp., College Station, TX, USA). We reported frequency (%) and mean (standard deviation) to describe our sample overall and also by ethnicity. We used chi-square and independent t tests for bivariate analysis. We used four linear regression models: two in the pooled sample and two ethnic-specific models. In all models, (poor) physical SRH was the primary outcome (dependent variable), and educational attainment was the primary predictor (independent variable). 
| RE SULTS
| Descriptive statistics
This study included 1820 older adults who were 50-80 years and were non-Hispanic white (n = 1618) or Hispanic white (n = 202).
Hispanic whites had lower educational attainment compared to non-Hispanic whites. Non-Hispanic white older adults reported better physical SRH compared to their Hispanic white counterparts (Table 1) . Table 3 shows the results of two ethnic-specific linear regression models. Based on Model 3, which was conducted in non-Hispanic white older adults, high educational attainment was associated with lower risk of poor physical SRH, independent of age, gender, ethnicity, marital status, and employment.
| Pooled-sample multivariable models
| Ethnic-specific multivariable models
Based on Model 4, which was performed in Hispanic white older adults, we did not find a significant association between high educational attainment and physical SRH for Hispanic white older adults.
| D ISCUSS I ON
Two results were found: First, overall, higher educational attainment protects older adults against risk of poor physical SRH; and second, there are ethnic variations in the magnitude of the association between educational attainment and physical SRH of older adults, with Hispanic whites having a relative disadvantage compared to non-Hispanic whites for gaining physical SRH from their educational attainment.
Income (and quality of jobs) may be one of the main reasons why educational attainment shows a stronger association with health outcomes for majority than minority groups. A recent study 60 among blacks suggested that there might be an economic explanation for blacks' diminished returns of educational attainment on SRH compared to whites. The study showed that income mediates the ethnicity by education interaction effect, suggesting that labor market discrimination may be one reason explaining why black individuals gain far less SRH benefits than white individuals from their educational attainment. 60 By showing that income is the mediator, that study showed that it is institutional discrimination in the labor market, not minorities' cultures or be- 67 and oral 47 self-rated health for whites than racial and ethnic minorities. Similarly, income better reduces number of chronic condition 14 and depression 68 for whites than minority groups. Among blacks, highly educated individuals may be at an increased risk of mental health problems. 17, 38, 40 Although the exact causes are unknown, differential treatment by the society can cause educational attainment to show stronger effects on income and purchasing power for non-Hispanic whites than for ethnic minority groups. Other suspects include structural factors, such as residential segregation, concentration of poverty, crime, and other social disorders that may reduce non-whites' abilities to access and use their resources. For example, high education may better promote access to healthy food choices for whites; however, with the same educational attainment, non-whites have lower purchasing power, so their social class is not as protective as that of whites. 
| Implications
To minimize the diminished returns of non-Hispanic whites, we need to eliminate racism and discrimination across institutions, such as the education system, labor market, and health-care system. We need to improve the economic lives of race and ethnic groups so all groups can enjoy the same health levels as non-Hispanic whites. For example, highly educated Hispanic whites should be given the very same opportunities in the labor market so they can obtain similar occupations and pay. Programs should also help highly educated minorities to compete with their white counterparts to secure low-stress highpaying jobs.
| Limitations
This study has its own limitations. First, with a cross-sectional design, causal associations should not be inferred from our results. As has shown that poor SRH reflects different aspects of health for various ethnic groups. 72 In addition, the sample size was not equal between Hispanic and non-Hispanic whites. Lower sample size of ethnic minorities, however, is a common feature of similar studies.
Finally, there is a need to conduct research on contextual factors, such as density of racial groups, resources, and crime, which may help us understand why the very same resources do not generate the very same outcomes for different ethnic groups.
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| CON CLUS IONS
Although higher educational attainment is associated with better physical SRH among older adults, the magnitude of this association is a function of ethnic group membership. That is, at each educational attainment, non-Hispanic whites maintain better health than Hispanic whites. We need innovative social and economic policies and programs that can reduce minorities' diminished returns of SES resources, particularly educational attainment. Special thanks to Hamid Helmi, Wayne State University, for his contribution to this paper.
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